measures with strange names and varied theoretical premises. In fact many of them are constructed on similar principles and overlap considerably. The most important point for an initiate is whether a particular measure is relevant to the clinical issue in question, and if it is, whether that measure is reliable, valid and sensitive to clinical change.
The question of relevance is crucial. The term 'personality' denotes the characteristic ways in which an individual behaves in a wide variety of situations. It includes the way in which he gets along with his family, friends and workmates, his appearance, abilities, motives, and ambitions, his emotional reactivity, whether he is generous or mean, dominant or submissive, energetic or apathetic, hysterical or hypochondriacal, cheerful or depressed. Furthermore, it includes his psychiatric complaints. It is clearly unrealistic to expect any single measure to encompass all these facets, or to expect all these facets to be relevant to a given psychiatric disturbance. The clinician has to select those aspects which are germane to his clinical interests. If he is interested in an individual's ability to get on with his peers he will want a measure of social adjustment and will not be particularly interested in measures of creativity or sexual satisfaction.
Many personality measures have tried to reduce the multiple characteristics of personality into a few dimensions, but so far none has succeeded. As a noted text commented '[personality inventories] remain fallible instruments and their improvement is one of the pressing tasks facing psychology' (Hilgard, 1962) . If one has more limited aims and tries not to encompass the total personality but to follow a given sector of personality function instead then certain measures become less fallible and indeed have some clinical use. Attitude is an aspect of personality, and may be defined as an orientation and a readiness to respond toward or away from some object, concept or situation. Attitudes involve emotional, motivational and intellectual aspects, i.e. attitudes involve feelings about an object or situation, an action tendency toward it and certain beliefs about it. The degree of favourableness or unfavourableness of an attitude to an object is called the valency of that attitude. Attitudes show some consistency in the feelings, beliefs and overt actions called forth by the object of those attitudes. Knowing an individual's attitude to a situation will give some clue to the way that individual will behave in the situation concerned, though there are many variables in addition to attitude which determine whether or not an individual will act in a given situation. In other words, attitude is only one intervening variable between feeling and overt behaviour. In psychiatric work attitude is best used together with other measures including clinical assessment.
Enduring attitudes develop through many learning experiences related to other people. As attitudes become interwoven with experience they develop into abiding personality characteristics, so that an individual's attitudes to certain situations, e.g. religion, are an aspect of his per- (Taylor, 1953) is derived from part of the M.M.P.I. (Hathaway & Meehl, 1951) , and the Maudsley and Eysenck Personality Inventories (Eysenck, 1959; Eysenck & Eysenck, 1964) , the Cornell Medical Index (Brodman et al., 1949) and the Tavistock Self Assessment Inventory (Dixon, de Monchaux & Sandler, 1957a, b) share many items, and in fact the scores for these questionnaires correlate highly with one another (Marks, 1967 Brill et al., 1964) .
The disadvantage of the M.M.P.I. is that it is quite cumbersome, and that the original grouping of items was made intuitively and may not reflect the most natural groups which occur in practice. Finally, the M.M.P.I. does not assess personality function within the normal range of adjustment.
2. M.P.I (Maudsley Personality Inventory) (Eysenck, 1959; Eysenck & Eysenck, 1964) .
Measurement of personality and attitude
This is one of the most widely used inventories in Britain and has recently been revised and renamed the E.P.I. (Eysenck Personality Inventory) . There are two alternative forms of forty-eight questions and each question has to be answered 'yes' or 'no'. These questions were based on an analysis of 250 questions appearing in other well-known inventories. The forty-eight questions fall into two groups named extraversion (E) and neuroticism (N) and the result is reported in terms of an extraversion and neuroticism score. It is claimed that these represent fundamental dimensions of personality but in fact these two dimensions can be broken down into further categories depending upon the method of analysis employed (Eysenck, Hendrickson & Eysenck, 1968 whether the E score is more valuable than other measures of sociability.
An example of a study in which the M.P.I. has been useful comes from Levinson & Meyer (1965) who studied the changes in two groups of neurotic patients after modified leucotomy. Fig. 1 shows the change in scores before and after leucotomy. After operation the patients became more 'extraverted' (i.e. sociable) and less 'neurotic' (i.e. had fewer complaints), and this change agreed with the overall condition assessed clinically. It is noteworthy that the change in the Taylor scale (marked 'Anxiety' (MAS)) runs parallel to that in the N score.
The M.P.I. has also been useful in showing how the partners in a marriage come to resemble one another more as the years go by (Kreitman, 1964) , and in studying psychiatric morbidity in a new town (Hare & Shaw, 1965) .
3. Cornell Medical Index (C.M.I.) (Brodman et al., 1949 Other well-known personality inventories include the Edwards Personal Preference Schedule (Edwards, 1953) which appraises motivational dispositions, and Cattell's 16F (personality fac-.~~lr tor) Questionnaire (Cattell, 1957 (Cattell, , 1965 Munn (1965) noted that 'until (projective methods) are more standardized, quantified and validated they will be of limited usefulness in personality research'. In a detailed critique of projective methods Zubin, Eron & Schumer (1965) came to the same conclusion. Zubin (1967) suggested that more useful information is obtained from clinical interviews carried out in a systematic structured manner.
Other measures of personality 1. Kelly's Repertory Grid (Kelly, 1955) . This is a card-sorting method which allows a patient to reveal his personality by the way in which he judges a number of elements, e.g. people, objects or emotions on a series of constructs which are usually a pair of contrasting adjectives. Constructs can be either supplied to the subject or elicited from him. Eliciting is achieved by presenting the patient with three elements (e.g. three well-known people) and asking the patient to name some way in which two of the people are alike and thereby different from the third person. The patient might respond by saying that two of the people are intelligent but the third is stupid. One would then infer that the construct 'intelligent-stupid' was relevant for the patient in making judgements about his world. In this way a series of constructs can be elicited and the patient can then rate each element given to him on the series of constructs he has produced. One can then study the patient's ratings of the elements and constructs, and the relations among them, by special statistical analysis. This allows one to make useful inferences about the patient's way of viewing his world.
The technique is particularly useful when 280 group.bmj.com on June 18, 2017 -Published by http://pmj.bmj.com/ Downloaded from working with an individual patient. It is quite time-consuming and is rather cumbersome for use in a group of subjects. It has been used amongst other things as a measure of transference (Crisp, 1964) , i.e. of the patient's feelings about the therapist, and this transference measure has then been related to clinical changes in patients with writer's cramp (Crisp & Moldofsky, 1965) . The repertory grid method is related to another technique which will be discussed below, viz. the semantic differential. A clear exposition of repertory grid procedure has been given by Bannister (1965) and computer programs now simplify the analysis of results (Slater, 1965) . 2. Shapiro's Personal Questionnaire (Shapiro, 1961 (Shapiro, , 1963 This is a card-sorting test which allows a patient to rate his symptoms repeatedly and reliably thus allowing detailed study of the changes during treatment. It is quite time-consuming and so is suitable only for intensive individual case studies. Fig. 2 (Stephenson, 1953) This technique is based on a principle similar to that of the repertory grid and semantic differential, and has to some extent been replaced by them. A review of its status was given by Wittenborn (1961) . It has been useful for individual case studies in psychotherapy and personality research.
Attitude scales
Attitude scales are constructed on lines similar to personality inventories except that they measure responses to a more limited variety of situations, and tend to be scored in terms of favourableness or unfavourableness. There are several types of attitude scale, and a good introductory discussion of these is to be found in Krech, Crutchfield & Ballachey (1962) and Hilgard (1962) .
Well-known attitudes scales include the Thurstone Scales (Thurstone & Chave, 1929) , Likert Scales (Likert, 1932) , and Guttman's Scalogram (Guttmann, 1950 (Hilgard, 1962) . Guttman's Scalogram seeks 'pure' scales along a single dimension. Items are arranged in a way which is increasingly favourable from the first to the tenth item and if an individual marks, say, item 4 favourably then all items above that will be rated favourably.
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group.bmj.com on June 18, 2017 -Published by http://pmj.bmj.com/ Downloaded from A host of attitude scales has been constructed to measure attitudes to a great number of situations, for example, ethnic prejudice (Bogardus, 1925) , masculinity and so on. Many of these are to be found in the Mental Measurements Year Book (Buros, 1965) . The value of each measure will depend partly on its relevance to the problem in hand. A measure of prejudice, for example, is not of much help in a study of the masculinity of a patient's personality.
Attitude scales have a more limited aim than most measures of personality and have been rather more useful in a clinical setting. One drawback which has not been overcome, however, is that sophisticated observers could fake their replies to produce a spurious picture if they wished. In practice this rarely happens but for this reason attitude scales, like personality measures, should not be used alone in clinical work but rather should be used with other evidence from clinical sources. Just as in clinical work one prefers to make decisions on the basis of consistent evidence from many sources rather than on the basis of a single sign or symptom, so too in the use of attitude measures one is concerned with consistency of response and the way replies tally with other evidence.
Semantic differential
This is a method which was designed by Osgood (Osgood, Suci & Tannenbaum, 1957; Osgood, 1962) to measure the meaning of concepts in a reliable and scorable fashion. In recent years the semantic differential technique has also been used increasingly to measure attitude and is now the most widely used instrument in psychiatric work for this purpose. Because of its utility it deserves detailed description. The principle is simple: patients are asked to rate concepts on a series of bi-polar seven point adjectival scales. A typical form might be as follows: (Marks, 1965 (Marks, , 1966 on evaluative scales. In another study ) changes in sexual deviance could be followed during treatment by the patient rating concepts related to his deviance on evaluative scales. Fig. 3 (B and C) shows the way in which a transvestite's attitude to several deviant concepts became unfavourable as aversion (electric shocks) was given while he wore different garments in turn, first brassieres then corsets and panties. Before this, attitudes had been unchanged after the patient had spent his first 3 days in hospital without shocks (Fig. 3A) . Only deviant concepts became unfavourable by the end of treatment, and other concepts like 'my mother' and 'sexual intercourse' remained favourable on discharge (Fig. 3D) . The selective change in attitude was accompanied by selective diminution in erections, and paralleled clinical improvement. When relapse occurred after discharge, this clinical change too was mirrored by a change in attitudes, which reverted back to their original orientation (Fig. 3E) .
Fresh scales can be constructed when they are relevant to the research problem. For example a series of sex scales (e.g. seductive-repulsive, erotic-frigid) has proved useful when added to evaluative scales for the assessment of progress during treatment of sexual deviations (Marks & Sartorius, 1968 Kelman & Frank, 1954; Kelman & Parloff, 1957) and the Hildreth Feeling and Attitude Scales (Hildreth, 1946) . Gelder & Marks (1966) and Gelder, Marks & Wolff (1967) found the modified scales of Miles et al. (1951) useful in assessing the treatment of phobic patients.
Among the most sophisticated clinical scales are those of Katz and of Lorr. The Katz adjustment scales (Katz & Lyerly, 1963) On the Lorr scales (Lorr et al., 1962 (Lorr et al., , 1963 (Lorr et al., , 1966 the clinician rates patients in a clinical interview on seventy-five scales. These scales fall into ten groups and ten scores result from the rating to produce a ten-element profile. By statistical analysis profiles can be divided into mutually exclusive subgroups of similar profiles or types. The scales can be used to classify patients and to follow their progress in treatment. As Zubin (1967) (Clyde, 1963) which is helpful in obtaining repeated self-reports in changes of mood.
Conclusion
Personality and attitude measures have their uses and facilitate more sophisticated psychiatric research than is possible without them. These measures are an aid to the clinician and in no way replace him-they only try to apply clinical judgment in a measurable way. As Meehl (1954) Meehl (1954) . Detailed appraisal of most psychological tests, with comprehensive references, appears in the Sixth Mental Measurements Year Book (Buros, 1965) . A good introductory discussion of personality and attitude measures is given by Hilgard (1962) . Krech et al. (1962) give a valuable review of attitude measures. Principles of psychological test construction are detailed by Anastasi (1961) , and reviewed by Vernon (1954) . Psychiatric rating scales are well reviewed in Lorr et al. (1963) . An introduction to Kelly's Repertory Grid is provided by Bannister (1965) and to the semantic differential by Marks (1965 Marks ( , 1966 .
